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HOSPITAL STATEMENT OF COSTS
South Dakela Daparimant of Soclal Services

This form is authorized by SDCL. 28-13, and hospitals are fequired (o (ile ihe completed form with the Department of
Soclal Services al leas! annually to participate under Lhe County Poor Rellef Frogram.

Name of Hospital: Avera Delis Arsa Heaith Center

Address; a0g N lowa Ave, Dell Rapids, SD 57022

Period covered by siatement: From 711 10 630012

NOTE: SDGL 28-13-28. A hospital may avail itself of the provisions of Inig chapler for purposes of datermining payment
for hospitalizalion of 8 medically indigent persan only if the hospital has filed a detaiied staternent of costs wilh the secrelar
of social sarvices in the form prescrined by the secretary, The statament of costs shall compule and sel forth the ralios of
cosls to charges for the hospital's fiscal year covered by the statement of costs, The statement of costs shatt be fled with
the secrolary sl 1easl annually, unlass such period is exiended or olherwiss provided by Ibe secretary, but a hospital

may Nie a delalled staterent of cosis or amendmens 10 such a stalement once every six months,

NOTE: SDCL 28.13-31, No siatement of costs, or amendment Ihereto, may take effect uniil approved by the Secrefary
of Soclal Services and ihe expiration of hidy days from the fling thereof, and thereafler, for purposes of this chapler,
shalt remain in full force znd effect until Ihe next staiement of costs, or amendmenl thereto, filed by the hospital pursuanl
to 28-13-28 is approved by lhe secreiary. Any such stalement of cosis, or amendmenis thereto, shall be 2 public record
and be avallable for inspaction al any time in behall of any board of counly commissioners. (The Inirly day imalrame
under this siatute shall be calculaled pursuant to SDCL 15-6-8(a).)

Column A« Cost Column B - Charges Ralic of Cust lo Charges
DEPARTMENTAL LISTING {Per Medicare Cogt Report) {Por Modicare Cosl Report} Column A Divided by Column B
1. 777 675 272
{INPATIENT ROUTINE SERVICE ;5994898 731, ?4342-,62&- —4-8968248376] -
NURSING CARE
SPECIAL CARE
Inlensive Care Unit
Coranary Cara Unl
Intermedigie Care Unil
Acute Care Unil
NURSERY CAREC
ANCILLARY SERVICE C06 1 295 6667364 , 8.513,072) 0+0 0% 307922 0. 1831936681
s
OBSERVATION BEDS 732,634 97448 1.361074624|




